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PEACE WITH JUSTICE 
GRANT PROGRAM 

 APPLICATION FORM: 2009 

Program/Project 

Official Name: __________________________________________________________ 
Mailing Address (in full): ___________________________________________________  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  

Fiscal Agent 

Indicate exactly how the check should be addressed in the event that your organization is 
awarded a grant. _________________________________________________________ 
_____________________________________________________  
_____________________________________________________  
_____________________________________________________  
_____________________________________________________  

Project Director 

Name: _________________________________________________________________ 
Contact Information (include best mailing address, e-mail, phone and/or fax): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Project Treasurer 

Name and Address:_______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

This box for office use only.  
 
Log Number:  
 
Date Received: 
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Endorsement 

Please describe the relationship of this program to the United Methodist Church. Fill 
in all of the information that pertains below, providing full name, address, email, and 
phone number as appropriate:_______________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Name of Annual Conference: _______________________________________________ 
 
Resident Bishop of the Annual Conference: ____________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
 
District and District Superintendent (if applicable): ______________________________ 
______________________________________________________________________ 
______________________________________________________________________  
______________________________________________________________________ 
______________________________________________________________________ 
 
Annual Conference Director of Connectional Ministries: __________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
*Chairperson of the Annual Conference Council on Ministries: _____________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
*Peace with Justice Coordinator or Chairperson of the Annual Conference Board of 
Church and Society:  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

*or person with oversight responsibilities 
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Criteria 

Which of the Peace with Justice objectives does this project address?  (Check one or more.) 
 
___ Understanding and responding to violence and militarism and moving to reconciliation 
___ Involve and develop principal leaders among United Methodists and the general public 
___ Promote just policies to address poverty and restore communities 
___ Support policies that promote economic justice and self-development  

General Questions 

How will this program be evaluated? Are clients involved in the evaluation process?  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
 
What is the amount requested from PWJ Grants? (Maximum of $5,000) ______________ 
 
Has this Program/Project received funding from PWJ previously? __________________ 
When?_________________________ How much? _____________________________ 
 
Has this Program/Project proposal been sent, or will be sent to another United Methodist 
agency for funding?  ____ If so, which agency, what grant program, and for how much? 
______________________________________________________________________
______________________________________________________________________ 
 
Has this Program/Project received funding from other United Methodist Church grants 
previously? _____________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
 
How did you hear about the Peace with Justice Grant? ____________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Supporting Documentation 

For these additional pages, carefully follow the instructions above. 
 

 BISHOP’S OR BISHOP’S DESIGNEE LETTER 

 2009 BUDGET (Both Project and Organization) 

 PROJECT DESCRIPTION 

 REFERENCES (optional) 
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